MISSOURI DIVISION OF KEALTH — STANDARD CERTIFICATE OF DEATH -62-013315

DEPARTHMENT OF PUBLIC MEALTH AND WHLFA l gﬁm STATE FILE NUMBER
Registration District No. —_______i ____LPrlmary Registration District NgL A8 a ) Registrar's Ne. _.____

DO NOT WRITE AMENDED
ON THIS STUB
12 p DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY a. STATE I,qo . b. COUNTY admission}
Rev. 4/59 % b. C(I)TY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CéIRY Inside Limirs
R . +
g rewn St. Louis 1 day wown St, Louis Yoz O] No O
1 i <. FULL NTJ;A{\E OF (If NOT in hospital, give location) Inside Limits d. :E)RD%EET (If cuside, give location) Reside on Farm
—— | HOSP|
2 2 g:? INST!TUTION Chronic HOSp. Yes O Na[] 552830 S. Jefferson Yeel Mol
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- = (fves er ) Stella Mari Weil oEATH 4-1-62
le el =-1l=
4 7 5. SEX & COLOR OR RACE 7. Married Never Married [1] [8. DATE OF BIRTH | 9 AGE (last birthday) l:n UNhDER IDYEAR ::UNDER i:'HR
i Widowed Divorced ] onths ays ours in.
P Female White FE8 A2 /895 G7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 [22] ng moyt of wgrking life, evep Jf retired Nro
3 Let;Re8 FAS N 53V “Warke O (. S.
7 o 9 12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND SR-MILEE
-
. 1
o James Watson Catherine SCs/MogeeNBURG ARTHUR Weld (Dee'd)
8 / w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
L 4 {Yes, no, or unknawn) | (If yes, giva war or dates of servi
: » Wo ™" [ \arRY WATsen) S o 51 HokhY Hrkls
% = 18. CAUSE OF DEATH (Enter cnly cna cause per line INTERVAL BETWEEN
10 Er PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
25 z wweoiate caust o) _PCY TE  LOIE rPONIIRY £/7280475777,
11 G O
SR a] a
o
12 é’ o u<.: Q Conditions, if any, DUE TO (b) _M”’ m 7 mﬂdﬂfly M
7 & v 5 which gave rise to
e B S anda pr st/ AN
= tat the under-
13 = I",rii’nlg;-|g cause last. DUE TO (c) @‘ _&'/
g z PART It, OTHER SIGNIFICANT COND!'FIONS CONTRIBUIING TO DEATH but not related 1o the terminal PART IIl. f deceased was female was
72 g diseazs conditjon given in PART | (a) there » pregﬂcr}a‘{r in last 90 days.
2 3 y e Aoe S il
5 ! ﬂd&{’v&‘ M [D Yes | B/Nn O Unknown
— i=| 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t ar PART Il of item 18.)
g & PERFORMED? a O a
uz_, g YESJ NO .
«
20c. TIME OF Houl Month, Dsy, Year
g E: g INJURY a.m. {
L4 w p.m.
HS
Z g 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
k"4 NOT WHILE AT WORK []
U o x o
5 o E é 21, 1 attended the deceased from 3"20-6? , to. il-“"l-62 and last saw :::1 alive on I-L—l"'62
@ ; fa) Death otcurred st 7 . 2 5 a .0, m on the date stated above, and to the best of my knowledge, from the causes stated.
"] = 5
g w 8 ol 272, SIGN 22b. ADDaEssaa 22c. DATE SIGNED
2| Bl || L ce2ezse e SE20 Lnoonsk W&f
- v I ’ - P .
E T3a. ggugvl_ CI}EMATI 23b. DATE Zic. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, or county} State)
v - fa) M o B /
il 12 m f/l slrt62 -SU"PT o RIAA ARI( S7 Jours (o
= L4 24 RAl DIRECTOR L4 ADDRESS 25. DATE RECD. BY LOCAI.2REG 26. R TRAR'A SIGN, URE
wr >
= % 2,946 APR 3 186 ./ 7 2.




STATEMENT BY I.ICENSED EMBALMER

. e e, T .- ” ’ I ,-c .
. | hereby certify that the bady. -whose name is recorded on the reverse side of this_certificate was embalmed by me,
or by — _———/h Student Embalmer No.

Signature of Student Embalmer
Licensed Embalmer No. cﬁ 74 'i
P. Q. Addresspz 70 / %""‘

|

|

|

|

. 1

working under @on. W l
T : . |

Student Signed f
1

|

|

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail«éto comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emba‘!‘med, fact should be so stated above.




